
that have not been followed by recognizable tuberculosis,
are fairly numerous, yet those who have had much to
do with pulmonary consumption must admit that in the
great majority of cases hemorrhage from the lungs or

air-passages result from this cause; therefore, the rule
that no applicant for insurance who has had hemop-
tysis should be accepted, until ten years have elapsed
after the last hemorrhage, seems strictly just from a
business standpoint.

9. Temperature. Daily elevation of temperature of
from 2 to 3 F. is a very frequent sign of tuberculosis,
but we must not forget that a daily elevation of 1 to V/¡>
F., sometimes extending over several months, is common
under a great variety of conditions, which are not fol-
lowed by any evidence of tuberculosis, as, for example,
in simple catarrhal inflammation.

10. Physical signs of loss of elasticity, or pulmonary
consolidation. It seems needless to emphasize the im-
portance of rigid examinations under favorable sur-

roundings, and this necessity ought to impress on the
companies the paramount importance of having appli-
cants examined at the examiner's office, instead of else-
where. Considering the great importance of careful se-

lection, I am surprised that some companies, from false
ideas of economy, pay fees that are wholly inadequate
for competent and careful service. No matter how well
disposed an examiner may be, he will not give any con-
siderable part of his services in these cases gratuitously,
and the company will obtain from him only the amount
of skill and care that it pays for. Statistics from one
of the large companies show that, by careful selection
on the lines I have just enumerated, it has progressively
reduced its death-rate from consumption from 20.8 per
cent, in a thousand 50 years ago, to 5.5 per cent, in the
last five thousand deaths among its insured.

Recurring to the question: Are there any conditions
under which the tuberculous may be insured, with any
kind of policy and at practicable rates? I may answer
that most companies accept certain risks that are in all
probability tuberculous, providing the heredity, the pre-vious history, and the environment make it appear prob-
able that the individual will live long enough to pay the
cost of the particular kind of policy that is issued. These
policies must be credited partly to benevolence, though
with the safe company the business interest demands
very good judgment and a high premium in such cases.
There are many more cases that might be safely accepted
for limited periods; but the insurance company must
always estimate the possibility of error or undue sym-
pathy on the part of the examiner ; therefore, it can not
take any chances. There are also certain companies
that make a specialty of extra hazardous risks at pro-
portionate premiums. These policies are sometimes
most benefieent, but usually the rates are prohibitory.
UNITED STATES GENERAL HOSPITAL FOR

TUBERCLOSIS AT FORT BAYARD, N. M.
MAJ. D. M. APPEL, SURGEON, U. S. A.

An order issued by the War Department, August 28,
1899, authorized the surgeon-general to establish a gen-eral hospital at Fort Bayard, N. M., as a sanitarium for
the treatment of officers and enlisted men of the armysuffering from pulmonary tuberculosis, and also to pro-vide therein for the care and treatment of dischargedsoldiers entitled to the benefits of the U. S. Soldiers'
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Home, at Washington, D. C. Under the latter clause
patients are enabled to remain under treatment indefi-
nitely, even after their discharge from the army by
reason of their physical disability or from expiration of
their term of enlistment.

Fort Bayard was selected by the surgeon-general not
only for its admirably suited climate but also because
it was immediately available, its abandonment as a mil-
itary post having been contemplated for some years, and,
excepting for its isolation and difficulty of access, no bet-
ter locality could have been chosen.

It is located in the arid mountainous region of South-
ern New Mexico, three miles from Bayard Station and
ten miles from Silver City, both of which are on branches
of the Santa Fé R. R. Having an altitude of 6040 feet,
the climate permits of comfortable outdoor life during
the entire year, and, excepting for the frequent high
winds during the spring, is undoubtedly ideal.

When ordered to assume charge of the hospital I was
directed to select and ship supplies as promptly as pos-
sible, to provide acommodations at once for a number of
cases to be immediately transferred from the Soldiers'
Home.

On my arrival, October 3, 1899, I found all the build-
ings, as well as the water and sewer systems, very much
dilapidated, and extensive repairs and alterations, which
were commenced at once, are still in progress.

The old post-hospital is now occupied as an infirmary
for bedridden cases, including not only those in whom
the disease is far advanced, but also the febrile cases,
which are kept absolutely at rest until the subsidence
of the fever.

The ambulant cases are obliged to remain outdoors
at least eight hours daily during the entire year; they
are not allowed to occupy their dormitories from 8 a.m.
until 8 p.m., and the windows of the dormitories are
always open. For those with severe cough, rooms with
two beds are provided; the others are placed in rooms

containing six and twelve beds and the convalescents
are separated from those who still expectorate tubercle
bacilli. All the patients are required to carry paper
spit-cups, which must not be used longer than twenty-
four hours and are then burned, and the orders against
expectorating elsewhere are rigidly enforced. The al-
vine discharges of infirmary cases with intestinal tuber-
culosis are destroyed in a crematory.

Recognizing that the problem in the treatment of
tuberculosis is essentially one of nutrition, no efforts
are spared to provide abundant good and nutritious
food. All the patients are weighed weekly, and the com-
parative report of such weights is regarded as an index
of their general progress.

From Oct. 4, till Aug. 6, 1900, 165 patients were
admitted, with results as follows :

Discharged. Remaining.
Not improved .14 21
Improved.20 54
Convalescent .11 26
Cured. 4 1

40 102
Died .14

Cases are recorded as cured, when, after all symptoms
have disappeared, they fail to react to the tuberculin
test. Those in whom no tubercle bacilli are found
after repeated examinations and all active symptoms
have disappeared, but they still react to the tuberculin
test, are classed as convalescent.

Though we have not yet completed our first year, our
experience thus far tends to disprove the general opinion
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that altitude is contraindicated in laryngeal and hemor-
rhagic cases. In several cases admitted with laryngeal
ulcération, the ulcers have healed, and in two cases
who succumbed to their pulmonary involvement, and
who on admission had extensive laryngeal disease, the

larynx was found, post-mortem, completely cicatrized.
In quite a number of cases with a history of pul-

monary hemorrhage before admission there has been no
recurrence and in none has it been a serious feature.

Hectic fever is exceptional and usually subsides after
a few weeks of complete rest. Night sweats are infre-
quent, and even in most advanced eases are readily
controlled.

Many of those discharged "improved" and "conva-
lescent" were no longer able to resist the pangs of nos-

talgia so prone to occur among the uneducated—which
includes a majority of our cases—and which here is a

result of the isolated location of the hospital and en-
hanced by the aridity of the vicinity. Others when dis-
charged from the army are unwilling longer to submit

to the necessary restrictions of the rules and regulations
of an institution of this kind.

The majority of those discharged "unimproved" were
advanced cases who preferred to return to their friends

when told there was no reasonable hope of recovery.
The staff of the hospital consists of Acting Asst.-

Surgeon James II. Hepburn and Acting Asst.-Surgeon
E. S. Bullock, pathologist; Chaplain S. N. Pilchard,
and Capt. H. McL. Powell, 14th Infantry, quartermaster
and commissary.
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There at present. on duty seven female nurses, two
of whom are employed as dietists, one hospital steward,
two acting stewards, and sixteen privates of the hospital
corps. In addition, a number of civilians are employed
as cooks, baker, dairyman, watchman, teamsters and
laborers.

I trust that after the hospital has been in existence
for a sufficient length of time it will furnish interesting
and perhaps instructive results.

THE ADVANTAGES OF THE SANITARIUM
TREATMENT OF TUBERCULOSIS WHEN

CHANGE OF CLIMATE IS NOT
POSSIBLE.

E. S. OLIVER (Johns Hopkins.)
SARANAC LAKE, N. Y.

The writer has for two years past been living at Sara-
nac Lake, N. Y., as a patient and physician, studying
the problem of tuberculosis in his own person, in the
Saranac laboratory for the study of tuberculosis, and as
a member of the staff of the Adirondack Cottage Sani-
tarium. The views he is about to express are the results
of two years' study and observation, and are to be re-

garded solely as the expression of his own opinion and
not in any sense to represent officially the institution
with which he is connected.

As may be inferred from the title, it is accepted as
a foregone conclusion that sanitarium treatment is
the only solution of the many problems presented in
this protean disease. The conclusion reached by the
Berlin Congress and International Medical Congress
in Paris leaves no room to doubt that the sanitarium
treatment accomplishes what no "specific"\p=m-\whether
serums or drugs\p=m-\canalone accomplish, and is capable
of achieving, unassisted, all the beneficial results that
can be claimed for either serum or drugs. Let us ex-
amine for a moment what may be regarded as the essen-
tial principle of the sanitarium treatment. First, un-

questionably, comes the giving up of former habits of
life, and the change from the old surroundings com-
bined with the change to a more favorable climate. We.
in Saranac Lake, are convinced that there is much of
healing in the climate alone, and those of us who have
suffered personally from the asthmatic breathinf that so
affects the tuberculous patient can testify to the vast
difference in the quality of the air in the Adirondacks,
as compared with that at our homes, and many of us go
so far as to detect fine shades of difference between the
air at Paul Smith's, that at Lake Placid—nay, even
that at the Sanitarium, as compared with that at the
village one mile away and 300 feet lower. We may as
well admit that there is nothing essential in the altitude
to which the patient resorts. The isolation of the pa-
tient from his family and community is of the utmost
importance in combating the spread of disease. On the
other hand, the segregation of persons more or less af-
fected with the disease, especially of those in the same
stage of progression, does away with the sensation of
being an object of repulsion and danger—of being an
outcast—which overwhelms the modern leper so long
as he is in the company of sound and healthy individ-
uals. This association with other patients supplies to
him the social intercourse for which he longs in his
enforced isolation and serves to combat homesickness,
the pangs of which lead many hopeful cases to throw
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away their chance of recovery—for the mere sake of see-
ing familiar faces and hearing familiar voices. The
sanitary precautions insisted on in the Sanitarium com-

pletely removes the danger of further infection and
makes association with those recognizedly consumptive
fraught with less risk than the average individual en-
counters in the street cars and stores which are the
scenes of his daily labors. Moreover, the education
which the sanitarium imparts as to the dangers of care-
lessness in disposing of the sputum is full of object les-
sons in themselves sufficiently valuable to justify the
maintenance of such institutions. But it is the regu-lated out-of-door life amidst hygienic surroundings,:
with diet selected according to the individual's needs as

carefully as his medicines are prescribed for his syrnp- <

tomsi and in the application of the best tried and most
rational methods of medical treatment, that we find the
vital essence of the sanitarium treatment.

The question of exercise is one on which Dr. E. L.
Trudeau takes perhaps the most advanced position of
all those who have successfully treated tuberculosis by
the hygienic method. Exercise further than that neces-
sary to go and return three times a day from the pa-
tient's cottage to the central dining hall is forbidden in
the Adirondack Sanitarium to all those patients who

.reach a maximum temperature daily of 99.4 F. (37.5
C). In cases maintaining for a considerable period a
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Figure 1.

temperature of 100.5 F. all exercise is forbidden, and
the patient remains at his cottage, lying in his cot on the
veranda, where his meals are served by an orderly, from
a diet selected according to the prescription of the physi-
cian in charge.

RESULTS OF SANITARIUM TREATMENT.
To an observer who has studied tuberculosis in the

wards of the public hospitals and sees for the first time
the patients in the Adirondack Sanitarium, the first im-
pression is one of absolute skepticism that these people,
who present all the features of robust health, can be
suffering from the dread destroyer with which he be-
came familiar in his student days. The visitor finds
that he is almost the only one on the grounds who
coughs. He is conscious that he looks anemic and ema-
ciated by the side of the consumptive, and he is apt to
hurry away lest some other visitor will take him for
the consumptive; nor is he unwilling after his visit to
believe that of all patients, including those entering the
sanitarium in all stages of the disease and remaining at
least nine months under treatment, 34.5 per cent, go
away apparently cured, while of those actually in the
incipient stage 73.4 per cent, are apparently cured.1
Not only the apparently cured, but many of those in

1. Vide the excellent paper entitled: The Result of Sanatoria
and Social Hospital Treatment ip Pulmonary Tuberculosis, by H.
McL. Kinghorn, M.D., Saranac Lake, printetd in the Montreal
Medical Journal, July, 1899.
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